It is generally agreed that personality variables have a relatively consistent infl uence on the subjective estimation of different situations in everyday life and the way people react to them. The aim of this review was to summarise our previously published fi ndings on the relationship between subjective estimation of one's quality of life and the personality trait neuroticism-emotional stability. We used the WHO Quality of Life -BREF or SF-36 questionnaires for the assessment of the quality of life, Cornell Index for the assessment of neuroticism, and The Social Readjustment Rating Scale for the evaluation of common stressors. Our results have shown that more emotionally stable participants (lower neuroticism) perceive their life better in quality and are more satisfi ed with their work environment. In addition, our results support the fi ndings from other studies that women have higher neuroticism and lower quality of life scores than men. Arh Hig Rada Toksikol 2012;63 Supplement 1: 17-22 The World Health Organization defi nes the quality of life as "an individuals' perceptions of their position in life in the context of the culture and value systems in which they live and in relation to their goals, expectations, standards and concerns" (1). This wide concept includes a person's physical and psychological state as well as his or her social relationships, personal beliefs, and the degree of independence, all of which are rooted in a cultural, social, and environmental framework.
The World Health Organization defi nes the quality of life as "an individuals' perceptions of their position in life in the context of the culture and value systems in which they live and in relation to their goals, expectations, standards and concerns" (1) . This wide concept includes a person's physical and psychological state as well as his or her social relationships, personal beliefs, and the degree of independence, all of which are rooted in a cultural, social, and environmental framework.
In a few of our recent studies we aimed to objectify the relationship between some personality traits and the estimation of one's quality of life, beside some other goals that are not the subject of this review. This review will summarise and discuss our published results that are based on correlations found between the subjective estimation of the quality of life and the personality variable neuroticism-emotional stability.
Individuals' perception of their own quality of life does not refl ect the objective condition in terms of health status, mental state, social or fi nancial position, but is rather a result of a person's characteristic pattern of behaviour that is usually strongly infl uenced by personality. As personality traits are stable, behavioural patterns and hence individual perception do not change much even in very different life situations. Personality traits may help to understand the way people see themselves and other people, the way they interpret occurrences in the environment, and the way they react emotionally to different situations. In a broad quality of life study, Wrosch and Scheier (2) stressed the importance of personality factors in the sense that "personality factors can impact on the way in which people approach life circumstances or on the kinds of outcomes people receive, which in turn can impact favourably or unfavourably on quality of life".
METHODS
Since our results have been obtained using the following methods they will be presented in more detail. WHO Quality of Life -BREF (WHOQOL-BREF)(1) instrument has been designed to assess subjective evaluation of quality of life in a variety of situations and population groups across cultures. It is a shorter version of the original WHOQOL-100 instrument and comprises 26 items which measure four broad domains: Physical health -refers to unpleasant physical sensations and discomfort, the level of energy and fatigue, and the quality of sleep and rest; Psychological health -examines how much a person experiences positive feelings (contentment, peace, happiness, hopefulness), negative feelings (gilt, sadness, nervousness, anxiety lack of pleasure in life), explores ones judgment of cognitive functions (learning, memory, concentration, attention, problem solving), examines self-esteem, persons body image, and personal beliefs; Social relationships -covers personal relationships and a broad concept of social support; and Environment -examines one's feeling of physical safety and security, home environment, fi nancial resources, quality of health and social care, opportunities, and desire to learn and to participate in leisure, examines the persons view of his or her environment (noise, pollution), and the view of transport availability. According to Skevington et al. (3) psychometric properties of the WHOQOL-BREF instrument obtained from a survey carried out in 23 countries are in the range from good to excellent. The Croatian version of this instrument has shown high internal consistency as well as test-retest stability (4) .
The Cornell Index (CI) is a self-administered true/false measure of personality traits that consists of 100 questions covering 12 psychological characteristics: hypersensitivity, phobia, anxiety, depressiveness, cardiovascular conversions, inhibitory conversions, gastric conversions, hypochondria, obsessive-compulsive tendencies, impulsive tendencies, aggression, and psychopathic tendencies (5) . In addition, items of high desirability and low endorsement, and high desirability and high endorsement are added. The overall sum indicates the position of a person on a continuum of the personality trait emotional stability -neuroticism. CI has proven itself as a useful tool in detecting personality characteristics in a variety of groups (6-9).
SF-36
Health Survey is a multi-purpose questionnaire that contains 36 items, assessing subjective health through eight different health indicators/domains: physical functioning, rolephysical (referring to the limitations due to physical health problems), bodily pain, general health, vitality, social functioning, role-emotional (referring to limitations due to emotional problems), and mental health. Overall, it covers two general health concepts: physical and psychological. It was translated and validated throughout the world under the International Quality of Life Assessment Project (10) . The standard Croatian version has demonstrated good psychometric properties and proved itself a valid and reliable tool to assess subjective health (11, 12) .
The Social Readjustment Rating Scale (SRRS) is a standard measure for assessing a wide range of potential common stressors (13) . It lists 43 either good or bad life events, each assigned with a value from 100 to 11, refl ecting the relative amount of stress. Since stress is cumulative, all scores are added and the sum represents the overall level of stress. Stress events range from death of spouse, divorce or death of close family member to change in residence or eating habits.
RELATION BETWEEN NEUROTICISM AND THE ESTIMATION OF QUALITY OF LIFE
Our surveys originally included 221 healthy administrative workers of both sexes (mean age 43.5±9.6 years) from an insurance company, the national library, and national archive. We studied the association between neuroticism (CI), quality of life (WHOQOL-BREF), and the sick building syndrome (SBS), since SBS is regarded as a group of symptoms without specifi c aetiology. We found a statistically significant correlation between the personality dimension "emotional stability -neuroticism" measured on the Cornell Index and subjective evaluation of the quality of life using WHOQOL-BREF (14) . Substantial correlations between the sum result on CI and four domains on WHOQOL-BREF were as follows: psychological health (-0.42); environment (-0.46); physical health (-0.49), and social relationships (-0.58). Other authors found a similar negative correlation between neuroticism and the quality of life, irrespective of what questionnaire or test was used for personality assessment (15) (16) (17) . Persons who had higher emotional stability scores perceived their own lives better in quality, reported fewer symptoms related to SBS, and were more satisfi ed with work organisation. In other words, higher neuroticism scores on CI were associated with more frequent reporting of SBS symptoms. New reports using WHOQOL-BREF in a large elderly sample support our fi ndings, stressing the benefi cial role of emotional stability on the subjective estimation of quality of life (18) .
On a subsample limited to women offi ce workers (N=171) we determined skin and airway reactivity markers as well as indoor microclimate data that were compared with the information about SBS symptoms (19). These SBS symptoms are not specifi c, often without clear clinical signs, and are probably the result of a complex interaction of environmental, occupational, and psychological factors (20) . The main scope was to examine the potential relationship between certain work-related health symptoms attributed to SBS and psychological, somatic and environmental factors in female offi ce workers. Thus, we found that among the analysed environmental, somatic, and psychosocial factors only air conditioning and psychological factors were independent predictors of SBS symptoms. Furthermore, a separate analysis of psychological and somatic variables indicated only the level of neuroticism measured on CI, subjective estimates of the quality of life (WHOQOL-BREF, physical health), and stressful life events (SRRS) as predictors of general and local SBS symptoms (Pearson product-moment correlation coeffi cients: r=0.28; -0.28, and 0.24, respectively). Somatic variables did not predict reported symptoms of SBS. These results confi rmed our assumption that personality traits would substantially affect the subjective assessment of the work environment in the way that emotionally less stable respondents would be less satisfi ed with it. These fi ndings raise questions about how would different factors underlying work-related health symptoms affect the estimation of the quality of life in men offi ce workers.
We were also interested in certain relations between psychological factors and allergic disorders, since a number of studies have underlined the interaction between biological, environmental, psychological, and social factors in an attempt to clarify allergic disease onsets and progressions as well as specifi c expression of symptoms (21) (22) (23) (24) (25) . For this purpose we analysed a subsample of 145 out of 221 offi ce workers to see if they had an atopy. Atopy is defi ned as a personal and/or familial tendency, usually in childhood or adolescence, to become sensitised and produce IgE antibodies in response to ordinary exposure to allergens. As a consequence, these persons can develop typical symptoms of asthma, rhinoconjunctivitis, or eczema. Therefore, the term atopy or atopic disease should be used when typical respiratory and/or skin symptoms are accompanied by elevated IgE levels and/or a positive skin prick test to common allergens (26) . The subjects were divided into three groups according to atopic constitution and allergic symptoms: 1) those without signs and symptoms of atopy (57 subjects); 2) those with a positive skin prick test, but without relevant symptoms (28 subjects); and 3) those with a positive skin prick test and relevant atopic symptoms (60 subjects) (27) . We did not fi nd any signifi cant association between four psychological factors measured on CI subscales (psychoticism, extraversion, neuroticim, and lie tendencies) and positive skin prick test, but, we did observe that women gave signifi cantly lower estimates of their quality of life than men for the Environment domain on WHOQOL-BREF (women = 5.46±0.02; men = 4.75±0.03), whether they had atopy or not. They also scored signifi cantly higher on neuroticism expressed as the sum result on CI (women = 16.01±1.06; men = 10.96±1.69) and anxiety on one of the CI subscales (women = 4.10±0.24; men =3.05±0.38). Higher neuroticism scores in women than in men and lower subjective estimates of life quality are in accordance with earlier fi ndings (3, 28, 29) . Women also showed signifi cantly higher stress levels on the Social Readjustment Scale (women = 214.19±13.25; men = 160.53±20.76). These gender differences may refl ect the objective lower quality of life and more stressful life in women, but may also refl ect the infl uence of personality on the way in which the quality of life and stressful life events are perceived. In other words, personality strongly infl uences the way in which a person approaches a variety of life situations and sees obstacles or opportunities.
Tesch-Rőmer et al. (30) presented results that were derived from comparative data sets involving 57 countries. These results show that gender differences in subjective estimation of well being are infl uenced by unequal access to relevant individual resources. They emphasised the importance of "macro-structural settings that describe the degree to which women are disadvantaged or excluded from societal resources and opportunity structures". The same pattern that access to important societal resources plays a benefi cial role in quality of life was found in our study on the subjective perception of the quality of health in older population. The sample comprised 396 elderly subjects of both sexes, aged between 76 and 91 years, where we administered the SF-36 Health Survey (31, 32) . Interestingly enough, our urban participants were more satisfi ed with their physical functioning (F=6.48; p<0.01), vitality (F=6.55; p<0.01), and mental health (t=2.7; p<0.01) than the rural participants. Men and women differed in the estimation of general health; again men perceived their health better in quality (F=4.81; p<0.05); vitality (F=6.41; p<0.05), and mental health (F=4.81; p<0.05). Although we did not query about personality traits in this study, these fi ndings may help to better understand the complex concept of the quality of life. In a recent study by Oerlemans et al. (33) , extraversion was defi ned as an important personality factor infl uencing activities that contribute to happiness and quality of life in older adults. Huang et al. (34) performed factor analysis for results obtained on a large sample of 11,440 Taiwanese subjects who answered the SF-36 and WHOQOL-BREF questionnaires, in order to see if these two instruments measured the same constructs (34) . They concluded that SF-36 measured health-related quality of life, while WHOQOL-BREF measured global health, including both health-related and non-health related quality of life. For this reason, the results obtained using these two instruments may be compared, but only to a limited extent.
Only a small number of studies have reported on the impact of neuroticism on the quality of life in healthy subjects while most refer to disease-specifi c subject groups. Dubayova et al. (35) studied Parkinson's disease patients and found a strong association between the quality of life and neuroticism as the second most important factor to the severity of the disease. They also found that only in men was extraversion significantly associated with higher scores on emotional well-being. In women, this association was inverted, that is, higher extraversion was associated with lower emotional well-being. A recent study by Van De Ven and Engels (36) showed that adolescents with asthma, high extraversion and low neuroticism scores reported better overall quality of life. In a large sample of psychiatric outpatients, Masthoff et al. (15) found that the quality of life correlated negatively with neuroticism and positively with extraversion. Den Oudsten et al. (37) noticed that high neuroticism, among other factors, predicted depressive symptoms in patients 12 months after surgical treatment of early-stage breast cancer. Van der Steeg et al. (38) also performed a longitudinal study in women with breast cancer, who were treated either with breast-conserving therapy or underwent mastectomy. Their results show that personality traits anxiety and neuroticism determined patients' poorer estimation of the quality of life after the treatment in both groups.
In sum, our studies are in accordance with other studies and demonstrate that individual differences in terms of personality characteristics, emotional stability-neuroticism in particular, play a signifi cant role in perceiving one's own quality of life through different domains. The same may be extended to the perceived quality of the working environment. However, this conclusion that the sense of quality originates from within, that is, from personality as a stable and consistent trait, does not diminish the actual role of external situational influences. Another conclusion that is in accordance with other studies is that women show increased results on neuroticism measures as well as decreased results on the quality of life scales than men. This invites a broader investigation into the reasons that may underlie gender personality differences. Općenito se smatra kako varijable ličnosti imaju važnu ulogu u relativno dosljednom utjecaju na subjektivnu procjenu različitih situacija u svakodnevnom životu, kao i na reakcije na te situacije. Cilj ovoga preglednog članka bio je objediniti naše objavljene rezultate o odnosu između subjektivne procjene kvalitete života i crte ličnosti neuroticizam -emocionalna stabilnost. Upotrijebljeni su WHOQOL-BREF ili SF-36 upitnici za procjenu kvalitete života, Cornell indeks za procjenu neuroticizma i The Social Readjustment Rating Scale za evaluaciju uobičajenih stresora. Dobiveni rezultati pokazali su kako osobe s izraženijom emocionalnom stabilnošću (manjim neuroticizmom) percipiraju svoj život kvalitetnijim te su zadovoljnije svojom radnom okolinom. Također je u skladu s drugim objavljenim studijama nađeno kako žene postižu više rezultate na skalama neuroticizma od muškaraca te niže rezultate na upitnicima kvalitete života. 
